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NURSING NOTES. 


THE SELECT COMMITTEE’S REPORT. 
THE statement has appeared in one or two 
newspapers that before the G.N.C. can adopt the 
recommendations made in the report of the Select 
Committee (to which we referred last week) the 
approval of the Ministry of Health would be 
required. This is, of c , necessary if any new 
rules are made by the Council; it would however 
be open to adopt them to recommendations such 
as the suggestion with regard to inspection of 
approved training schools on their own authority 

The report will, we presume, come up for dis- 
cussion by the Council 


urse 


IRISH NURSES AND THE MEDICAL 
REGISTER. 

WE stated last week (in “‘ Events of the Week ”’ 
that the Irish Free State had announced their 
intention of establishin i separate medical 
register for the 26 counties of the Free State. In 
reply to an inquiry made at the office of the G.N.C., 
33, St. Stephen's Green Dublin, as to how this 
would affect the nursing profession, Mr. William 
O'B. Reidy, the Registrar of the Council, mad 
the following statement to a represen- 
tative: “It has always been preferable to have 
nurses trained in cl hospitals, and, if the 
setting up of a medical register in the 


press 


lospitals 
nursing 


nurses 


] 


rough any 
rs will 


ind teaching 


KING EDWARD’S HOSPITAL FUND. 

THE statement by King Edward's Hospital 
Fund for London that there are 350 more availabk 
beds in 118 hospitals of London than there wer 
in 1923, and 1,620 more than in 1913, is particularly 
interesting in view of the report of the Voluntary 
Hospitals Commission, to which we referred last 
week. The number of total available beds is 
given as 13,460, the figures being for 1924. Main- 
tenance expenditure has increased from £1,204,000 
in 1913 to £2,756,000 in 1924. There is, however, 
also an increase in income (£2,918,000 last vear) and 
there were only 54 hospitals with deficits 
year instead of 77 as in 1920 


A UNIVERSITY FOST-GRADUATE COURSE. 


College of Nursing on its 
instruction for 


publi 


WE congratulate the 
announcement of a 
trained nurses preparing for the health 
service, in connection with London University 
[he course opens on October 8th. The fees, 
exclusive of living and examination fees, are £10 10s 
for six months’ instruction, and it can hardly 
be said that the cost is too high when compared 
with the expense of obtaining other profe 
jualifications. There is every hope that in the fut 
the College will win for the nurses, when qualified 
better conditions of service than now prevail in the 
majority of cases. Success depends upon unity ot 
aim and active co-operation rhe 
already won for themselves a stronger position in the 
public health service, and the recognition by 
Ministry of Health of their value; they have 
professional representation of their interests through 
the Public Health Section of the College of Nursing. 
They may look forward to the future with 

, 


confidence and hope. 
| 


course of 


nurses have 


+ 


well 
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NO REDUCTION OF EMOLUMENTS. 


It will be good news for the members of the 
Queen Alexandra’s Imperial Military Nursing 
Service and the Queen Alexandra’s Military 
Families Nursing Service that the Royal Warrant 
of last February, which provided for a reduction 


of 5} per cent. from their rates of pay with effect | 


from July Ist on account of variation in the cost 
of living, has now been cancelled. The reduction 
contemplated will not, therefore, be made. 


MALE NURSES AND POOR LAW 
INSTITUTIONS. 


SPEAKING at the summer meeting of the North 
Lancashire Branch of the N.P.L.O.A., at Langho 
Colony, Mr. Colin Roberts said he wanted 
to endorse and support the endeavour to arouse 
interest in the question of the training of male 
nurses. ‘There was a large field of more or less 
wasted material in the mental wards of Poor Law | 
institutions and in special institutions such as 
Langho Colony. That section of the Service had, | 
he thought, as much claim to training as the female 
nurses; and in addition to providing Boards of 
Guardians with efficient staffs it would also give 
an incentive to the male staff to help themselves 
by opening for them a larger field. He hoped that 
in North Lancashire they would not lose sight of 
this, and that it would be possible for the Associa- 
tion to make it a national matter. We thoroughly 
endorse Mr. Roberts’ remarks. The male nurses 
are at present rather like the good child of the 
ninetenth century story-book; they are seen but 
not heard! 


PRELIMINARY TRAINING AT THE 
MIDDLESEX. 


One of the many difficulties into which the 
Middlesex Hospital has been plunged by the 
necessity for re-building and the consequent 
restriction of accommodation in the meantime, is 
that of establishing a Nurses’ Preliminary Training 
School. Situated as the hospital is at present, 
developments of this kind, however desirable, are 
impossible, and the matter has had to be shelved 
until the “way opens,” as the Quakers say. At 
the instance of the Nursing Committee however 
the Governors have now decided to lengthen the 
period of training from three to four years. 


RETIREMENT OF MISS GILL. 


WE understand that Miss A. W. Gill, R.R.C., is 
retiring at the end of September from the post of 
Lady Superintendent of Nurses at the Edinburgh 
Royal Infirmary, an appointment which she has 
held for 18 years. We give a few particulars on 
another page. 


EVENTS OF THE WEEK. 


August 26th, 1925. 

HE proposed terms of the coal inquiry are to 

report upon the economic position of the coal 

industry and the conditions affecting it, and 

to make any recommendations for the improvement 

thereof. The composition of the Commission has not 
yet been announced. 


The cost to the nation of the bread subsidy, according 
to the report of the Royal Commission on Wheat 
Supplies, is about £138,000,000. 


According to the second report of the Imperial 
Economic Committee the consumption of meat per 
head of population in this country is slightly lower than 
in pre-war years. 


The reported spread of dermatitis among bakers was 
discussed at the Conference of the Amalgamated Union 
of Operative Bakers, Confectioners and Allied Workers. 
The Home Office had intimated that they were in- 
quiring into the matter and had invited operatives to 
submit evidence as to whether chemicals used as 
improvers in manufacture were a means of aggravating 
the disease. It was stated that in S. Wales there were 
more cases of dermatitis than in all the other districts 
of the Union combined. 

The anthracite miners in S. Wales who have been on 
strike are to resume work. 

There has been an alarming increase of motor 
accidents, many of them fatal. 

The death has occurred of Miss Helen Gladstone, 
formerly Vice Principal of Newnham and youngest 
daughter of the late W. E. Gladstone. 

For the financial year 1924-25 Poor Law Relief was 
granted to 1 in 5 of the population of Poplar, 1 in 7 in 
Bermondsey, 1 in 10 in Greenwich, West Ham and 
Sheffield, 1 in 11 in Limehouse, South Shields, Bed- 
welty and Merthyr Tydvil. 


An official statement of seizures of dangerous drugs 
includes the following :—A consignment of 16 cases of 
iron bedsteads was shipped at Antwerp for Shanghai. 
Acting on information telegraphed from the British 
Government to Hong-Kong, the authorities there 
seized 2,622 oz. of heroin concealed in the hollow legs 
of the bedsteads. The Geneva police discovered 65 
kilogrammes of morphine in cases of clocks dispatched 


from Zurich to Japan. 


An agreement has been reached between the United 
States and Belgium over war debts. An important 
point for Belgium is that she has been granted a long 
moratorium. 

M. Caillaux, the French Minister of Finance, came 
to London to discuss the French debt with Mr. 
Churchill. 

Many of the concerns of the great trust built up by 
the late Hugo Stinnes have gone into liquidation. 

The riots arising out of the Zionist Congress in 
Vienna continue. 

The Canton Government has placed an embargo on 
British shipping. 

Nine members of the French Missionary Society have 
been kidnapped by brigands in China. 

An explosion occurred on an excursion steamer at 
Rhode Island, U.S.A., by which 30 people were killed 
and 50 injured. 

A leopard which escaped from the Jardin d’Acclima” 


tation in the Bois de Boulogne, Paris, was at liberty 
| gor some days before it was found in the garden of a 
school and shot. 











n 





Auc. 29, 1925. 


THE NURSING TIMES 799 


HEAT STROKE. 


. URING protracted heat waves many persons 
D may become physically depressed. They 

are unable to take nourishment or to do 
any work. In children there are gastro-intestinal 
disturbances and fever. Apart from this general 
lassitude, however, there are definite types of 
heat prostration which are more serious in their 
effects. Heat exhaustion, sunstroke and _ heat 
stroke are three definite forms, and while heat 
exhaustion and heat stroke are produced by the 
same conditions, their symptoms are very different, 
and different treatment is indicated. 

Heat exhaustion, it is thought, may be due to 
paralysis of the vaso-motor centre in the medulla, 
thus disturbing the heat-regulating mechanism 
of the body. This condition may result from 
exposure to excessive heat, either from the sun, 
or it may be from artificial heat, such as we 
frequently find in a poorly ventilated room. The 
symptoms begin with giddiness, a staggering 
uncertain gait, nausea, the heart’s action is poor 
and the pulse small; the patient is pale, and may 
become unconscious quickly. There may be 
profuse sweating, but the skin externally is cold 
and clammy. If the temperature were taken it 
would be below normal. The severity of these 
attacks differ. They may be very slight, such as 
we often find in a poorly ventilated room, and 
when given fresh air, the patient recovers rapidly. 
In the more severe cases the patient becomes 
unconscious, and may finally lapse into deep 
coma followed by death. 

In the treatment of these cases it must be 
remembered that the patient presents all the 
symptoms of collapse, and every effort must be 
directed toward raising the body temperature 
and treating for collapse. The patient should be 
placed in a recumbent position, with the head 
low; plenty of fresh air should be freely admitted, 
but care should be taken to avoid draughts. 
There should be no restriction by tight clothing. 
External heat is applied in the form of hot blankets, 
hot water bottles or electrical pads, a hot bath 
or pack. Hot enemata are very effective. Hot 
tea or coffee may be given to drink. Caffein or 
strychnin may be ordered by the doctor. The 
body temperature must be closely watched in 
order to avoid an elevation above normal, which 
often results from the use of hot applications. 
Every effort should be made to build up the general 
health, and this can be accomplished only by rest 
and quiet, until the patient is fully recovered. 
Diet plays an important part in the recovery, and 
tonics are frequently ordered to increase the appetite. 

Sunstroke. 

Sunstroke or insolation is the result of exposure 
to the direct rays of the sun, which chiefly affects 
the head and neck due to the fact that they are 
least protected by clothing. The rays from the 
sun act powerfully on the body by elevating the 
temperature, and by exciting the brain and all 
the nerve centres. 


rhe patient may be overcome, struck down and 
die within an hour, presenting all the symptoms 
of heart-failure, dyspnoea and coma. The mor 
usual form comes on during exposure, the first 
symptoms being a peculiar pain in the head, 
followed by dizziness with a marked feeling of 
oppression ; at times there are nausea and vomiting, 
diarrhcea and frequent micturition. A temporary 
insensibility may follow, or it may deepen into a 
profound coma. The skin is hot and dry, with 
no perspiration. The face is flushed, the tem- 
perature is very high, ranging from 105° to 1109, 
and has been known to go even higher. The pulse 
is rapid, full and bounding. The breathing is deep 
and laboured and occasionally becomes stertorous. 
A complete relaxation of the muscles is usually 
found, although convulsions and twitching have 
occurred in rare cases. The pupils are dilated 
at first and finally become contracted. In the 
more severe or fatal cases, the coma deepens, 
and the pulse becomes more feeble and rapid, 
the breathing becomes rapid and shallow. The 
fatal termination of these cases has occurred 
within 24 hours. The return of consciousness 
and a drop in temperature are very favourable 
indications for the recovery of the patient. 


Treatment, 


In successfully treating sunstroke, the first 
consideration is directed towards lowering the 
temperature, and one of the most effectual methods 
of accomplishing this result is by the use of 
hydrotherapy. The patient should be placed 
in a bath of tap-water to which plenty of ice has 
been added. Constant friction should be employed, 
as there is a danger of the patient becoming chilled 
rapidly and of the temperature falling below normal. 
The body temperature is taken frequently by 
rectum. When the temperature has been reduced 
to about 102° F., which usually occurs after the 
patient has been in the bath anywhere from ten 
minutes to half an hour, wrap the patient in 
sheets, and place him in bed, in an airy, cool, 
quiet place. The patient’s temperature usually 
begins to drop and may continue to do so, going 
as low as 95° F. The patient should be closely 
watched throughout these treatments for symptoms 
of collapse. On the appearance of any of these 
symptoms discontinue the hydrotherapy and 
use measures for combating shock. Very often 
when the cold applications are removed the 
patient’s temperature is likely to rise again. If 
the temperature is still elevated, an ice cap should 
be applied to the head, and cracked ice given by 
mouth. If the temperature is around 103° F., a 
cold sponge bath should be given, or a cold wet 
pack may prove effectual. But if it continues 
to rise above 103° F., the patient should im- 
mediately be placed in a tub of cold water. Some 
physicians have used the iced enemata with 
success, while their value is considered as doubtful 
by others. As long as the emergency exists, 
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Heat Stroke— Cont. 

stimulants are given freely, and should be given 
hypodermically. Some doctors prefer to give 
them intravenously. Even though the temperature 
is reduced permanently, the patient requires 
careful nursing on account of the danger of menin- 
gitis, or a cerebral congestion. Secondary changes 
and an interference of the brain function have 
occurred, therefore an ice cap should be kept on the 
head constantly. 

At first the diet should be liquid, and should be 
forced upon the patient; lemonade, orangeade, 
fruit juice, albumen water, and all of the drinks 
made from milk, such as eggnog, cocoa, and milk 
shakes, should be given every two hours, from six 
to eight ounces at a feeding. If the patient is 
unable to swallow, a proctoclysis with glucose and 
sodium bicarbonate, 5 per cent. of each, should 
be employed. The temperature of the solution 
should be 120° F., regulated at a rate of 40 drops 
per minute. The solution is kept warm by sur- 
rounding the irrigating can or bag with two hot 
water bags at a temperature of 140° F. and covered 
blanket. Two other hot water bags at 
115° F. are placed in the bed, through which the 
rubber tubing is passed. Proper elimination must 
be maintained, as thie bowels are very often the only 
tract left open. While the patient is convalescing, 
the diet should be light and nourishing. He 
should be kept in bed for at least 48 or 72 hours 
after the temperature and pulse have reached 
normal. If suffering from nervous involvements 
or a paralysis, massage is indicated with active 
and passive movements. Proper exercises should 
be encouraged and, if possible, there should be a 
change of environment. 

One attack of sunstroke predisposes to another, 
so it is well to warn these patients against any 
undue exposure to heat. Many of these individuals 
show a permanent inability to stand high tem- 
peratures of any sort, and many of them are 
uncomfortable when the thermometer reaches 
80° F. in the shade. In others the slightest 
exposure to the sun causes them to suffer from 
headaches, faintness, nausea and vomiting. In 
the more severe cases, frequently the patient 
suffers from a loss of memory, an irritable dis- 
position, peculiar conduct and now and then we 


with a 


find motor lesions occurring, hemiplegia and 
paraplegia predominating. Coma occurring with 
a high degree of fever, serves to distinguish 


sunstroke from apoplexy, alcoholism and uremia. 
Heat Stroke. 


Heat stroke differs from sunstroke in that the 
person need not be exposed to the direct rays of 
the sun, but may be exposed to a high degree 
of temperature from any source, especially when 
the humidity is high, as in the case of heat ex- 
haustion. Heat stroke very often happens at 
midnight in a poorly ventilated room, or in engine 
rooms of large boats. Unlike heat exhaustion, 


the symptoms resemble those of sunstroke, and 
the same treatment 


is -followed. 
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Following simple hygienic measures during 
heat waves will do much to prevent heat prostra- 
tation. The skin must be kept clean by bathing 
frequently, the diet should be light and nourishing, 
as excessive eating and drinking of alcoholic 
beverages while doing hard physical labour is 
highly dangerous. ‘Tea and coffee should be used 
sparingly, as these are vaso-motor disturbers. 
The clothing in the summer should be light, loose 
and airy, so as to permit free ventilation. If at all 
possible, the heavy work should be done in the 
coolest part of the day. Any anxiety, worry, o1 
extreme fatigue must be avoided. Particular 
attention should be given to the intake of fluids; 
at least 12 or 15 glasses of water should be taken 
a day. It is most essential that the bowels be 
kept regular. An individual who has had an 
attack of sunstroke should go to a higher altitude, 
where the air is cool and dry, during the summer 
months, if it is at all possible. If, while working 
in the sun, an individual feels any of the symptoms 
of weakness, dizziness, a throbbing dull headache, 
or a heavy sense of oppression, he should stop 
work at once and take a cool bath, or if that is not 
obtainable bathe the head and the hands in 
cold water. He should then rest by lying down 
in an airy, cool, shady place, and rest quietly 
for an hour or two. The mortality due to heat 
prostration is probably not less than 40 per cent. 
—The American Journal of Nursing. 

MEDICAL NOTES. 
Fruit. 

A plea for fruit as a cure was made in a recent 
number of the B.M. ]. by Dr. Hapgood. He 
instanced two cases of colitis; one woman under- 
went an operation for appendi costomy and was 
given silver nitrate irrigations, but temporary 
improvement was followed by severe relapse. Put 
upon a diet of raw fruit and vegetables, she 
recovered completely. Another with severe colitis 
had irrigations, laxatives and antiseptics, hospital 
treatment and Plombieres treatment; she improved 
but was weak and ill. Put on a diet of brown bread, 
butter, honey, fruit and fruit juices, she lost her 
pain and her constipation, and is now regaining 
weight. ‘‘ Raw fruits and especially lemon juice,” 
says the writer, ‘‘ are the only efficient and harm- 
less intestinal antiseptics and natural aperients 

drink before meals, avoid cooked food as far 
as possible and eat fruit in increasing quantities.” 
Masturbation. 

In the course of a sympathetic and practical 
article recently in the Lancet Dr. Hector Cameron 
points out that the habit of masturbation is com- 
mon, may be begun at 6 months old, and is often 
practised at 2 years. It is comparatively harmless 
and the mother must be reassured and must above 
all show no alarm and threaten no punishment. 
The great point in cure is to lead the child to regard 
the practice as merely a breach of good manners, 
and to distract its attention by change of scene, 
occupation or companionship. 


_ 
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Medical Notes — Cont. 
Seborrhcea Capitis. 


This is a state of excessive oiliness of the scalp, 


and varies from a slight greasiness of the hair 
to a condition in which the hair follicles are filled 
with greasy plugs, and the scalp is covered with a 
fatty exudate. The condition is due to over- 
activity of the sebaceous glands, and may occu 
alone or in conjunction with pityriasis steatoides 
It usually begins about puberty, being most 
severe in early adult life, and diminishes thereafter 
as age advances. Certain metabolic disturbances 
may be partly responsible for the condition, though 
racial and familial influences also play a part, 
and it is therefore necessary to rectify, if possible , 
any general metabolic disturbance, particularly 
by regulating the diet. Local treatment consists 
of frequent washing of the scalp and the applica- 
tion of astringent and antiseptic preparations. The 
most suitable are alcoholic lotions. Greasy prepatr- 
ations should obviously be avoided.—The Lancet 


Post-Operation Treatment. 


returned a_ rectal 
injection is given of half a pint of water containing 
1 dr. of potassium bromide and 3 oz. of glucose, 
with 20 gr. of asprin. By this means the drowsy 
period is prolonged, during which the elimination 
of the anesthetic is complet d and the likelihood 
of sickness is diminished. During the next 12 
hours fresh fruit juice is the most suitable 
sustenance. Sucking pieces of fresh pine-apple 
relieves thirst, combats any unpleasant taste in 
the mouth, and supplies glucose. It is also for 
many people the most welcome and least nauseating 
form of nourishment during the early hours of 
recovery. Failing this, portions of orange may 
be sucked. If after consciousness has returned 
there is definite retching or vomiting a glass of 
water containing 1 dr. each of sodium bicarbonate 
and sal volatile is to be drunk outright: This 
must be repeated if necessary. The practice of 
refusing absolutely to allow anything to be put 
into the stomach during the first 24 hours after 
anesthesia does not meet with success enough 
to justify the extraordinary discomfort it inflicts 
on the patient. In some cases sickness is brought 
to an end by permitting some solid food in the form 
of cheese-biscuits or the like. In others there is 
presumably a nervous element in the causation, 
and the application of a mustard-leaf to the 
epigastrium is often successful, and so is placing 
the patient prone on his belly. If after 24 hours 
vomiting still goes on the stomach should be 
washed out with weak solution of bicarbonate of 
soda, and for 12 hours nothing should be given 
by the mouth, the patient subsisting on glucose 
and saline per rectum. It must be mentioned 
that creme de menthe has at times been found 
most successful in putting an end to post-anesthetic 
nausea, and that a like success is often claimed for 
frequent small doses of iced champagne.— The 
Lancet. 


Before consciousness has 
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Chronic Arthritis. 
Most arthritic patients are overclothed. Layers 


of heavy woollen clothing keep the skin in an 





unhealthy, moist, unduly warm conditio1 Silk 
or cotton mesh, frequently changed, is preferable 

Phe desirability ol a Warm dry it nd 
of residence on a gravel or sandy has been 
exaggerated: no climate will be found suitable 
so long as the infective causes remain \bundant 
sunshine is of more importance; heliotherapy, where 
tried, has given hopeful results 

Sugars and ft, starchy foods should be 
restricted. Kheumatoid patients require a gradual 
Introduction to a generous diet with milk, eggs, 
meat, abundant fats, and fresh, tender vegetables 
Stout steo-arthritics require a reducin liet 
with milder proteins and abundant vegetabl 
Hot water should be taken before mea! ind no 
fluids with them.—Dy. W. H. Wvyan in the Lancet 


Thick Cereal Feeding in Malnutrition. 

Ruth recommends thick cereal as 
a most useful addition to infant feeding, employing 
rice flour or farina as the cereal, mixed with milk 
The mixture should be thick enough to adhere to 
an inverted spoon. Dr d it in 
cases of pylorospasm; in malnutrition with o1 
without vomiting; when the appetite is poor and 
little food can be taken; after diarrhcea and 
ileocolitis; after protein milk, and as a substitute 
for it when it is not obtainable; in the breast-fed 
child, because of colic, Vomiting, or deficient milk, 
when additional food must be given; and in 
premature infants. Whole milk was used in 
nearly all the cases except when there was marked 
pvlorospasm, then Porter's method 
milk cooked with the cereal for an hour in a double 
boiler—was followed; but the skimmed milk 
was changed to whole milk as soon as the 
Only in cases of pylorospasm 
small amounts of food could be taken was the 
food concentrated. In all other cases a simple 
whole milk formula was employed, with the 
sugar replaced by four to seven tablespoonfuls 
of rice flour or farina added gradually, with but a 
small quantity of sugar, rarely more than one 
tablespoonful, and cooked for 15 minutes after the 
addition of the cereal, then placed in a double 
boiler for an hour. The value of the thick cereal 
in cases of malnutrition was not dependent on 
the concentration or the high caloric value, but 
upon the “ polycarbohydrate ” content and upon 
the boiling of the milk. The simplicity of its 
preparation and the small cost of the ingredients 
make it particularly adaptable for out-patient 
service.— The Practitioner. 


J. Crasson 
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Experiments have shown that dressings in sterilisers 
are often untouched by the heat and an indicator has 
been devised which shows the temperature of the dressings. 
In an article in the B.M. J. (June 20th) it is pointed out 
that to ensure efficient sterilisation it is necessary that the 
articles be packed loosely in bags or in adequately 
perforated drums. The pressure of steam and time of 


sterilisation must be adjusted according to the material 
being treated so as to ensure complete penetration without 
damage to the goods. 
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THE TRAINING OF THE NURSE. 


By A SISTER OF CHARITY. 


ave the natural 
> Se 


** Dreams and aspirations 

output of the human soul 

LL the sublime heroic deeds the world has 

ever known are but the product of dreams 

and aspirations of noble souls. The Divine 

instinct that inspires the giving of self in the service 

of others, that longing to help those in need, 

was planted in the human heart by the hand of 

God for a noble purpose,and only in the attainment 

of that purpose will life develop in all its richness 
and beauty to the full bloom of perfection. 

We are intensely interested in the nursing 
profession. We have been inspired by the ideal 
that 

“ Every life is meant to help other lives. 
“* Each man should live for all men’s betterment.” 

Without the incentive of a high ideal, life 
would be dull indeed, and our work but drudgery. 

The nursing profession is the outgrowth of an 
ideal foreshadowed years ago in the mind of 
Florence Nightingale. Urged on by the possible 
future of nursing as a calling, she forsook the 
luxuries of life to follow what she knew was her 
“call from God,” and spent her years striving 
toward the realisation of the dream of her youth. 

We have taken up the work begun by other 
hands and it is the duty of each one of us to do 
all that lies in our power to bring the nursing 
profession to its highest possible development, 
but, as is always the case with an all absorbing 
purpose in view, the more rapidly we ascend to- 
ward the goal of our ambition, the farther seems 
its attainment, so much do we see to accomplish. 

If we are to bring the nursing profession to 
the highest level of its possibilities, we must begin 
with our schools. We must see that only good 
seed is sown in the garden of the profession. Just 
as is the student nurse, so will the future profession 
be. 

The first requisite, then, is that the candi- 
date be of sterling character, guided by the inner 
voice of conscience and lofty ideals. We may 
do much to call out and develop the good qualities 
that lie dormant in the human heart, but we cannot 
give our pupils character, we cannot give them 
conscience, and if the student nurse is not con- 
scientious, and if her principles of life are not 
noble, we cannot expect to have a conscientious 
graduate nurse. 

In the words of Florence Nightingale, we might 
say to our young students : 

“We may give you an institution to learn in, 
but it is you who must furnish the heroic feeling 
of doing your duty, doing your best, without 
which no institution is safe, without which our 
training schools are meat without salt.” 

Ours is a serious work; we are concerned with 
life and death. Life is a precious thing, God’s 
greatest gift to man, and we must not dream of 
entrusting it to one whose standards are unworthy 


any more than we would place so sacred a charge 
in unskilled or inefficient hands. 

When good seed is sown in the garden of the 
profession, it is the grave responsibility of the 
nursing schools to provide the atmosphere and 
environment that will nurture into bloom the 
ideals and aspirations of our students. While 
giving them every incentive and means of attaining 
the highest possible efficiency in the nursing world, 
we can do much to encourage and inspire them to 
all that is good and noble in life. The discipline 
of the school must be such as will teach them the 
value of self-control, self-denial and strength 
of will. 

Students must be trained physically, intellec- 
tually and morally. Without this threefold 
development nursing education would be sadly 
neglected. No matter how proficient they may be 
along material lines, the spiritual side of nursing 
must hold a prominent place in the training of 
our students. They must appreciate the value 
and destiny of the human soul and recognise, 
in the bodies they nurse, the image of God. 
Everything suggestive of the ideals of nursing 
must be kept before their minds. Life within 
the hospital must proclaim more - eloquently 
than words all that is expected of the nurse and 
all that our nurses must be. A blending of real 
strength of character, a broad outlook on life, a 
love of humanity, sincerity, genuineness—these 
must go hand in hand with efficiency. Instruction 
is indeed indispensable, but inspiration is a far 
more powerful and enduring factor in any line 
of education and we must keep before our students 
the vision of the wonderful possibilities of the 
true nurse, the privilege that is theirs of lessening 
the pain and suffering of life. 

Someone has said that what the world needs is 
great encouragers, great inspirers, and if we combine 
this method with instruction in the training of our 
students we shall reap an abundant harvest of 
noble, self-sacrificing and devoted members of 
the nursing profession, skilled and efficient indeed, 
but predominating and guiding that efficiency 
will be found the noble woman, striving after an 
ideal, happy in her life of service, bringing the 
sunlight of love and sympathy into the lives of 
the suffering and afflicted, and lightening their 
burdens by the joy with which she spends her 
life for others.—From the American Journal of 
Nursing. 

MATRONS AS FRIENDS. 

Fortunate are the nurses who go out knowing that they 
may return to their schools for counsel when need arises 
No greater tribute can be paid the director of a school 
of nursing than frequent requests by her graduates for 
interviews or advice. Fortunate are the nurses who have 
as “‘ professional mothers ’’ women of vision and under- 
standing. It is our good fortune to know many such. 


They are by no means all in the large schools.—A merican 
Journal of Nursing. 
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MENTAL DISEASES 


EFOREjwe can understand some of the diseas 
B we must have some knowledge of the structure and 
function of the nervous system It divided int 
vo parts, but not completely, though they are distinct 
the voluntary and the involuntary rhe involuntary 
nervous system has two sub-divisions: the autonomic anc 
the sympathetic 
The centres of the autonomic are situated in the 
medulla and spinal cord; the fibres pass to various glands 
of the heart, brain, liver, et Its chief function is the 
showing of the heart’s action and respiration 
The sympathetic system lies chiefly in the spinal cord 
the fibres pass to the unstriped muscles all over the body 
to the heart, lungs, intestines, bladder, etc., and its 
function is to quicken the rate of respiration and heart's 
action and control the sweat glands, the sphincter and 
bladder. They work opposite and yet in health the 
balance is even. In mental disease the balance is upset 
then we get a raised blood pressure and in some cases 
reaction on the sphincter and bladder nerves 


Brain and Spinal Cord. 


The spinal cord carries the nerves from the 
to the body. Some nerves ascend (sensory nerves); 
descend (motor nerves). : 

The brain is divided into the cerebrum, cerebellum and 
medulla. The medulla contains centres for the most 
important nerves of the body (i.e., respiratory, cardiac 
and vaso motor); is the crossing place of the nerve fibres 
and acts as the connection between the brain and the 
spinal cord. The cerebellum (small brain) has two halves 
not definitely divided like the hemispheres of the cerebrum, 
but connected by a median portion called the vermis 
The function of the cerebellum is the balancing of the 
body and maintaining muscular tone. 

The cerebrum (large brain) occupies nearly the whole 
of the cranial vault. It controls thought, will, etc., and 
has three coverings or membranes : the pia mater, arach- 
noid, and dura mater. The cerebrum has two halves, 
right and left. Each half, or hemisphere, is marked off 
into lobes, and these take their name from their various 
positions. The principal are: frontal, parietal, occipital 
and temporal, and there are many convolutions. When 
the cortex is cut the grey matter is seen; it is about } inch 
thick, chiefly consisting of nerve cells, i.e., neurons. The 
white matter is composed of nerve fibres—axons. These 
axons are very long, and travel the whole length of the 
body. Reflex action may take place without the 
cerebrum being affected. 


brain 
some 


Psychology. 


When we speak of the mind we mean that function 
by which we become aware of objects around us, and by 
which we are able to feel emotions, desires, etc. The 
mind develops by education and experience, and yet the 
mind of the new-born infant, like the educated mind, is 
fully equipped with neurons, so that it is ready for develop- 
ment in the brain, with instincts or the inborn tendency 
to perceive and pay attention to, or to experience an 
impulse or desire to act in a particular way. 

We have many instincts: fright and fear arouse the 
instinct of self-preservation; self-assertion, the instinct 
of elation, etc. Fright and fear stimulate both the volun- 
tary and involuntary emotions. If a sane healthy person 
acts on sentiments, he must consider many compound 
sentiments before he acts. 

Habits differ from instincts; 
inborn. 

Temperament : may be sanguine, moody, or nervous 
Character depends upon education and surroundings. 
Conduct depends upon a high type of behaviour 

The base of consciousness is sensation and is the simplest 
of all mental processes, i.e., if the hand is touched, the 
sensation is felt in the brain. There are various forms of 


they are acquired or 


*Post-graduate lecture given at the N.R. Infirmary, 
Middlesbro’ by Dr. Geddes 


AND DISORDERS.* 


nsation in the skin, such as pain, pressure, heat, cold 


Lhe special senses are in the eye, ear, tongue, nose, 





t 
1, and we cannot have consci1o vithout sensation 





ense by are aware of 





Dyects a ind then we get the sensations of shape 
colour, touch distance. In an orange for instance 
we get the senses of smell, taste, colour, shape and touch 


These various sensations grouped together form an idea 


Memory consists of past impressions. Voluntary 
attention concerns the present Instinctive attention 
is attention to things to come. Keflex attention is to 


noises outside 

In association of ideas one word suggests another and s 
one thought suggests another, and 
these depend upon memory and attention, so that we get 
reason. By reason we compare cause and effect, also past 
experiences and so form judgment 


sentences are formed 


Che sub-conscious mind relegates unpleasant experiences 
and as the result of repression we get a complex, pleasant 
or unpleasant. Instinct leads us to choose the pleasant 
and Reason to choose the unpleasant; hence comes the 
conflict between instinct and judgment 

Emotions can become converted by functional disorders 
such as loss of speech, etc. 

Unpleasant experiences in a healthy person may be 
got rid of by some hobby or new work. Ina weaker mind 
a more morbid outlook takes place and then the patient 
will generally accuse others. ‘This is known as “ dissocia- 
tion '’ and leads to the process of ‘‘ regression,’’ so the 
patient lives in a world of his own. 

In disorders of the mind instinct may be more pro- 
nounced, as in greed, or it may be lost as in melancholia 
Emotions are either too pronounced or reduced. Loss of 
will power shows in patients who cannot make up their 
minds to do things. Inertia follows, the patient will not 
wash, dress, etc., or he may be resistive and resist being 
fed, washed or dressed. In cases of negativism the patient 
is always doing the opposite to what he is told. There are 
impulses, possibly one of sudden violence to another 
patient. In obsession the patient is quite aware of it 
but cannot get rid of it and it will cause him to do foolish 
things. In some cases he will not eat, thinking the food 
is poisoned, or must walk only in one direction. There 
may be restlessness, wandering about without knowing 
why, or going through various movements. Sensation 
may be altered; in hyperesthesia he cannot bear the 
weight of clothes or bed clothes; in paraesthesia there is 
disorder of sensation, probably a feeling of insects or 
ants crawling over the body. Perception is deranged; 
there may be illusion or false perception (this does not 
always imply insanity); amnesia or loss of memory; 
disorientation, complete loss of memory, identity, place 
time, etc., and delusions, false beliefs resulting from 
disorder of the brain, either about himself or his sur- 
roundings or about other people. 


Forms of Insanity. 

The causes of insanity may be hereditary (and it is 
said that this is the cause of 50 per cent. of insanity) or 
adolescence or change of life (more marked in female than 
in male) or senility, both male and female. 

Again, insanity may be due to mental stress, child- 
bearing (during pregnancy, immediately after birth or 
even later); toxins (alcohol, syphilis, influenza); injuries 
to head; organic (such as tumours) ; bodily (such as cancer) 
or to wrong functioning of the ductless glands. Limbs 
deformed, cleft palate, hare-lip, etc., when found together 
are termed stigmata of degeneration 

States of depression include melancholia, which may 
be simple, acute, chronic, recurrent; excitement ; delirium ; 
contusion; stupor 

In simple melancholia the expression begins to alter, 
there is loss of interest in life, the patient may commit 
suicide on impulse, or may recover. 

In acute depression the symptoms are more pronounced 


the patient becomes restless, agitated, refuses food and 
Continued on 
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Mental Diseases.— Concluded 

develops hallucinations, and may be homicidal or suicidal 
In chronic cases the patient may be noisy and restless 


to the end of life In recurrent cases there are at first 
long periods of sanity between the attacks, the periods 
gradually becoming shorter and shorter until the chron 


stage is reached 


In alternating states there is mania, depression, insanity 
sometimes with no regularity In mania there is lowered 
blood pressure, but in melancholia it is raised. States of 
delirium are more serious than acute mania, the tempera 


ture is high, and the 
not recover 

In states of confusion the patient cannot tell what he is 
doing, where he is, or the time, date, or season. In states 
of stupor he is absolutely unable to do anything for himselt 

Delusions may be non-systematised and the patient may 
recover, but in systematised delusions the patient has 
reasoning power! Fleeting delusion soon passes Fixed 
delusion probably concerns one idea, the patient is 
usually suspicious of things and people, and will sometimes 
develop the idea that he is a person of great importance 

States of enfeebled mental power (dementia) include 
congenital, idiocy (the lowest degree), imbecility) slightly 


patient is seriously ill and often does 


higher) and mental deficiency (higher still 

Acquired dementia may be secondary organic, senile 
premature The secondary follows acute states 
the organic may be due to brain lesions, arterio- 


apoplexy, et the senile occurs about the age 
of 70 years and is a reversion to childhood: the premature 
(dementia pr®#cox) occurs at the adolescent age, and is 
progressive ; the patient may live for years, begins gradually 
as a case of simple mania, and sometimes lapses into a 
stupor or delusions. Mental disturbances due to alcohol 
may be transient, as during a drinking bout or become 
delirium tremens, acute delirium, when the patient has 
unpleasant hallucinations; these patients are always 
deceitful and untrustworthy Puerperal mania may show 
during or after confinement, the patient being 
either maniacal or melancholi 

Mania is sometimes due to epilepsy, major or minor 
In major epilepsy the patient is dull and slow as a rule, 
but lable to outbursts of insanity, is querulous and 
quarrelsome 


sclerosis 


pregnancy 


General paralys is of the insane (dementia paralytica) is 
caused by syphilis; it is delayed and shows in the tertiary 
stage he patient may have had the disease 10, 20 o1 
even 30 years. It has three forms: excitement, depres- 
sion and a form of neither excitement nor depression with 
paralysis. In excitement the patient has grandiose 
deiusions; the second stage is often ushered in by con- 
vulsion or fit, rather like an epileptic fit; the patient 
possibly loses his intelligence or may die in a fit In 
the third stage the patient is bed-ridden, the bones are 
brittle, appear, and all sensations are 
paralysed 


beds« yes soon 


General Nursing Hints. 





Receive instructions from the doctor in charge of the 
case. Use your powers of observation. Note any 
pecularity, tremors, pupils of eyes, temper sulky or happy 
incessant talking, if tidy in dress and clean in habits. It 
patient is homicidal or suicidal always have two nurses. 
Che room should be on the ground floor, windows only to 
open a few inches top and bottom, all locks, bolts and 
medicine bottles removed. Keep a diary, note amount 
of sleep, food taken, changes of expression, etc. If the 
patient is violent and attacks you, do not struggle; get 
quite close to the patient and if he has clutched you bend 
his wrist. 


Finally, never talk about your own affairs to or in the 
patient’s hearing, as in an attack of acute mania he may 
repeat with additions what he has heard; never get out 
of patience, and always keep your temper, or the patient 
will develop a contempt for you 


Westminster memorial 


service to Dean Ryle at the 


Hospital nurses attended the 
Abbey on Tuesday 


Auc. 29, 1925. 


The retirement of Miss Gill which we understand wil] 
take place in a few weeks reminds us that she succeeded 
Miss Spencer as Lady Superintendent of the Royal 











Infirmary in March, 1907, leaving her post of Matror 
the Roval Berkshire Hospital, Reading, to take up on 
the most important posts in tl 
nursing world a post which sl [... .-_ eee Sa 
has f d with great distit 
During the War she was |! 
cipal Matron of tl Craig 
Military Hospital 
When the Wing visited th 
Fleet in Northern waters did 
not forget his wounded soldiers 
at the Royal Infirmary, and His 


Majesty's expression of his great 
satisfaction at the care an 
ness they were 
fine- tribute to 








her staff 

In 1917 a Royal I \ 
Badge was designed t 
nurses who had passed through 
the training school 


During Miss Gill’s matrons! 
many changes have taken pla 
a Preliminary School has been 
established; the training of 
nurses is carried out ac 
to the rule of the G.N.( 


Sister-Tutor has been appoi 





In 1922 Miss Gill was elected 
to the Scottish G.N.C. with tl 











second highest number of votes 
than Miss White A SNAPSHOT OF MIss GILL 


R.R.C, 


eight less 


Lady Mackie has given a charn house, which she is 
decorating and furnishing, for the use of the district nurse 


of Tarbert, on Loch Fyn 





COLLEGE OF NURSING. 


Public Health Section. 

The honorary treasurer of the Public Health Section 
Miss Bland, would like to remind members that t! 
annual subscription (2s. per annum) should be sent t 
at 11, Park Road, Clarence Gate, London, N.W.1 








Bradford. 

Miss Mather invites the members to the Grove Cor 
valescent Home, Ilkley, on Saturday, September 5t! 
3—S8 p.m \ train leaves Bradford at 1.30 4} 
Acceptances to Miss Mather not later than Tuesday 
September Ist rhe quarterly general meeting will be 
held during the evening 

Gloucester and Cheltenham. 

\ meeting will be held at the General Hospital, Chelten- 
ham, on Thursday, September 3rd, at 3.30 p.m. to discuss 
reports on the Leeds conference and arrange meetings 
Tea provided at cost price. 











for the coming winter. 


To prevent the clogging with plaster of buckets im 
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CHILDREN OTHER PEOPLE CARE FOR. 


ILLY ‘is seven months old and bottle fed. His food 
B agrees with him very well, but he would rather 
laugh at you than take it in the proper way. 

So when he sees Nurse coming he just opens his mouth 
to its largest dimensions and gurgles with delight. Of 
course this procedure is not conducive to a gain in weight, 
so Billy’s little ways are not looked on with favour by 
his nurse. He is a model baby in other respects, and lets 
everyone know when he has done things he should not do. 

He was lying quietly in his cot one day when, looking 
down, he saw a dear little pink foot sticking up. He 
grabbed it with his hand and found that it moved. This 
amused him, and after that he played with his toes every 
day. But one cold day, when his toes were safely tucked 
under the blankets, so that he could not play with them, 
he had his little hand stretched out, and caught sight of 
the little tingers; he moved each one in turn. After a 
while he found he could wiggle the fingers of one hand 
without the aid of the other; this was certainly an im- 
portant discovery, for he now had two games to pass the 
time. 

One day nurse brought a bright little toy that rattled 
and made a little tinkling noise. Billy looked up and saw 
Nurse smiling, so he smiled too. Since then, whenever 
he hears the tinkle of his toy he smiles in a most engaging 
way. Inthe same way, when nurse tickled him, laughing, 
on the spur of the moment he laughed too, and now when 
one tickles him he always laughs for, being rather an artful 
young person, he knows that is the way to ensure being 
picked up and spoilt for a little while and this is his greatest 
joy. 

He has bright blue eyes and lovely curly golden hair, in 
fact, if he continues with his present good looks and cheer- 
ful ways he will end up by becoming ‘‘ somebody’s darling”’ 
—who knows ? 

Ronald. 

Ronald is two years old, and busily and continuously 
engaged in sitting on the floor and removing his shoes 
and then hiding them, or—better still from his point of 
view—throwing them out of the window. ‘‘ Gone, gone,” 
is all the help he gives when you ask him where they are. 
If he has no other occupation in view he cries his loudest 
as a protest against unemployment, and that is all 1 can 
tell you about him at present. 

Lilian. 

Lilian is seven and sharp featured with a knack of 
quick repartee. Her agile brain is the only quickly moving 
thing about her, however, as she is a little cripple, and 
cannot stand up on her feet but has to progress sideways, 
very slowly, hanging on to various objects and drawing 
her feet sideways one after the other; she does not seem 
able to move forwards at all. Perhaps some day she may 
be cured by some wonderful orthopaedic method—at 
least those who look after her hope so. 

Ernest. 

Ernest is fair haired, one year old and looks about six 
months, as his frame is very tiny though in good pro- 
portion. He is very fond of light cornflour pudding, 
which he will eat, if allowed, until further orders, but 
when it comes to Oxo and rusks, which are also prescribed 
for him, he kicks, for he has his own ideas about anything 
unsweetened; in fact I regret to say that on these occa- 
sions he spits it at you persistently until you give it up, 
when he retires from the fray with an angelic smile and 
six bright new teeth showing. 

Pauline. 

She is six months old, bottle-fed, and all is well with 
regard to digestion. But alas, poor Pauline has other 
troubles—her scalp is an ever-present source of trouble, 
and her ears persist in discharging. In consequence of a 
desire to scratch her head and rub her ears her hands have 
to be covered up, which she resents very much, as who 
would not? Her other trouble is the “ snuffles.” 

Roy. 

The pet of all the nurses, his naughtiness is incredible ! 

Also, having gained a bad reputation, he gets blamed for 





other children’s misdeeds. ‘‘ Who turned the rocking 
horse over :’’ asks Nurse in a stern voice, or ‘“Who threw 
that ball out of the window ?”’ “ Roy,” say all the other 
children in chorus, although possibly he is not the culprit 
this time. Roy shows great ingenuity, too ? He marches 
up boldly to the table, and takes from the drawers any- 
thing he can lay his hands on; if paper he tears it to atoms 
His skill in this direction causes trouble, so he is sometimes 
put up in his cot out of harm’s way. But one day this 
seemed to him rather tame,so, Nurse being out of the ward 
for a few moments, he climbed over the side of his cot, 
rushed up to the fire, unfastened the small door in front 
of the large fireguard and pushed a heap of flannel vests 
he found on a chair near by into the fire. He was admiring 
the blaze when nurse returned. Roy is in sad disgrace, 
for he is old enough to. know better, but his repentance 
does not seem to be very permanent. 


Freda, 


She is four years old in body, but alas, her mind will 
never grow much, and her expression is less intelligent 
than that of a baby of six months. She has, however, 
an appetite which devours everything put in its way, 
consequently she puts on weight and plenty of fat. She 
can walk if you hold her up by the shoulders from behind, 
but instead of putting her feet straight in front of her 
she swings them out sideways from the hip, and with 
considerable force, and an unpleasant kick 1s the result 
of getting too near her during her walking lesson. 


Peggy. 

You could describe her as “‘ a dear little thing ’’; but 
she is very backward, being two years and unable to walk. 
She may also be dumb, for so far she cannot be induced 
to say anything at all. But she certainly is not deaf, 
for she turns her head as quickly as anyone at different 
sounds. I fear she is doomed to be one of the delicate 
ones in life, for her appearance reminds one of the old- 
fashioned, delicately-tinted china dolls of one’s childhood. 


Josephine. 


This very important person in her own estimation is 
aged five years; but she is small, fat, and not very strong 
on her feet, and she toddles along with the corporation 
well to the fore, head thrown back, and arms extended 
to balance herself. ‘‘ I’m having an egg for my breakfast,”” 
she says, or “‘ I’m having a banana for my tea.”” If every- 
one is served with a cup of milk first and she thinks she 
is not going to have any, she begins to cry; in fact little 
Miss josé is rather a greedy little person who does not 
care to give anything away. She will need some training 
in unselfishness before she gets much older, and will 
probably have an unpleasant time while learning her 
lesson. 


Jack. 


He belongs to the British Bull Dog type. He thrusts 
his head well forward while walking and, if you speak 
to him, says “‘ No!” emphatically and stares at you with 
his piercing blue eyes. His other conversational phrase 
is ‘‘Look-y-look,"’ with one small finger pointed at the 
object of his desire and, should it be out of his reach, eyes 
imploring you to hand it tohim. Of course if it is within 
reach he merely says, ‘‘ Look-y-look’”’ and marches up 
and takes it. At meal times he is always punctual, and 
is usually already seated at the small low table long before 
the other children. 

Kenny. 

Poor Kenny has to have a dressing done every day 
and his hand tied up in a large loose white glove, for he 
squeezed his finger in the door. He amuses himself 
by pulling off the dressing every five minutes. He is 
very proud of what all the other children call his “ patsy- 


paw.”” One day he heard an old village woman say, 
‘“ Look at 'ey.’’ He now points his “ patsy-paw ”’ drama- 
tically at various people and says, ‘‘ Look at ’er,”” in a 
dee p voice. 


C. He 
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A TRAMP ACROSS YORKSHIRE. 


Give to me the life I love 
Let the lave go by 

Give the jolly heaven above 
And the byway nigh 


HERE is nothing to equal the delights of a long 
tramp! The open-air, care-free life is second to 
none But it is essential to have a congenial 


companion, or a good dog, and a keen interest in and love 
oft nature 

My friend and I started our walk at Skipton, arriving 
at 3 p.m. After exploring the interesting old Norman 
castle and seeing over the church, which contains some 
very fine carving, we walked through the woods to Bolton 
with glorious views all round us which, after a heavy year 
in a busy hospital, made us feel that indeed life was 

sweet.’ This was an eight-mile walk, and we arrived 
feeling very hungry. We found quaint rooms in a little 
shop which faced the Wharf River, and had supper in 
the sitting-room, which was also the shop, and were 
much amused by the visits of customers. Bolton is a 
beautiful little place. 

After breakfast next morning (7.30) we rambled across 
the fields by the winding river to Bolton Abbey, part 
of which is still used for the village church; the rest is 
a picturesque ruin in the midst of lovely surroundings 
We crossed the river by the famous stepping stones—an 
exciting walk which we managed safely—walked through 
the woods, which are so famous for their lovely flowers 
and fine botanical specimens. We passed the Strid, a 
name given to the Wharf where it flows through a narrow 
gorge at a furious rate and is very deep Here one of 
the Cavendish family, a young boy, lost his life. With 
a dog on a leash, he jumped the river as usual; but the 
dog held back, and he fell in and was drowned \ bend 
in the river brought the ruin of Barden Tower into sight 
a most picturesque view but a disappointing building when 
seen at close quarters. We walked on to Burnsall 
a very pretty village, and thence to Grassington, taking 
shelter from a heavy shower under the Yorkshire Post—a 
novel use for it! 

At Grassington we found delightful rooms with very 
kind people, and after a meal, rambled by the river 
to Linton, half a mile away, passing the old mill and 
lovely falls. It was such a glorious June night that we 
were loath to go to bed, and had a final stroll in our bed 
room slippers. 

The following morning we crossed the moors to Pately 
Bridge, a glorious but lonely walk; a dense mist came on 
and a curlew cried and circled round us in an eerie way 
perhaps he too feared that he might get lost. However, 
the mist cleared, and we reached Pately Bridge safely, 
walked on to Sawley, and thence to Fountains Abbey, 
a wonderful ruin which must be seen to be fully ap- 
preciated. Through Studley Royal (a fine estate belonging 
to the Earl of Ripon) we walked to the old-fashioned town 
of Ripon, and went to evensong in the small but beautiful 
cathedral with its wonderful crypt. 

Finding the country around Thirsk not very 
attractive, we took the train to the town, and stayed 
the night. Early next morning we started off to Sutton 
Bank, one of Wordsworth’s favourite spots; here the 
views of the valley beneath, and of a lake only discovered 
a few years ago, are very beautiful and fully repay one 
for the strenuous walk up the steep hill. We were glad 
of milk and soda when we reached the Hambleton Hotel 
below. We walked on for four miles through the most 
lovely woods (off the beaten track, and really private 
until we came to that gem of an old abbey, Rievaulx 
which is very beautiful; after a sleep in its shade we 
walked to the famous terrace above, where there are 
beautiful views of the country round. We found charming 
rooms in a cottage with a lovely old-world garden. 

The next day we went to Helmsley, with its castle 
and many other interesting features ; then over the meadows 





Fairyland lovely spot by the River passing 
the tamous Kirkdale Caves, where s finest 
S] mens pre-historic animals have found 
hen on to Kirby Moorside, with its many interesting 
walks and fin ld stle, and thence to Pickering, which 
has an ancient church with very f frescoes 


At Pickering we took the train, and had a beautiful 
journey along the winding, picturesque line to Whitby 
a most unconventional town; many parts are old and 
interesting, the most famous, of course, being the romanti 
abbey of St. Hilda, famous for the legend of Cedmon 
rhe climb up is a long one, but well repays the exertion 

In this walking tour we stayed at cottages, where we 
were well fed and treated with the utmost kindness 
we Only once stayed at an hotel), and we found our land- 
ladies ready to recommend us to friends from place to 
place We had a good breakfast early, an evening meal 
and a “ snack in the middle of the day, generally 
fruit and a glass of milk. We usually walked 20 miles 


arriving at our resting place for the night about 2 p.m 
after finding rooms we slept (in a meadow for preference 
waking up fresh and ready for our evening meal 

The whole cost of the week’s tour was /4 Os. 24d., 
including our fare from Leicester to Skipton. We explored 
seven lovely dales, four abbeys, three castles and many 
other places of great interest. We only took a satchel 
on our shoulders, as few clothes as possible, and a strong 


ywrtably shod and 





walking stick; we were well and 
walked with ease We returned to our work as brown 
as berries and with many happy memories 


M.C.H 


SHORT ITEMS. 
The following notice has been issued by the Hull 
it this Board re-establish the practice 
tion by this institution of granting 
to the nursing stati Cwenty-three 


protested again the withdrawal of the 





Mrs. Janet Newbury, an inmate of Whiston Institution 


near St. Helens, had a tea-party to < lebrate her 103rd 
birthday. She is said to have helped to nurse the sick 


under Florence Nightingale during the Crimean War and 
worked as a nurse in the Indian Mutiny and during the 
American Civil War 


On August 19th the Lady Mayoress presented medals 
and certificates to the nurses at Seacroft Fever Hospital 
Leeds Cups for the victorious nurses in the hospita 
tennis and croquet tournaments were also presented. 


The work of the Wimbledon Infirmary has so increased 
that further extensions are needed; the Nurses’ Home is 
also to be enlarged In the past year 1,746 patients were 
treated and there were 175 emergency admissions, including 
40 persons injured in motor accidents 


\ letter to Northern newspapers appeals for funds to 
provide a tennis court for the nurses of the Royal Victoria 
Infirmary. 


Owing to the shortage of nurses Egham Hospital has 
been closed for a fortnight to make arrangements for 
staff holidays. 


An assistant nurse who absented herself from duty at 
Southwell Infirmary and refused to return is to be made to 
pay expenses 


In the Lancet of August 22nd T. L. Hardy, M.D 
‘Treatment of Intestinal Flatu- 


Cambridge), writes on 
Flatulence, 


lence,’’ in continuation of the article on 
referred to last week 
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THE TUBERCULOSIS NURSE.* 


ERHAPS the most convincing argument that 
P specialised nursing in this branch is essential is to 
There are between 
In 1923 there were 





give some idea of our work 
6.000 and 8.000 cases in Leeds 
615 pulmonary deaths ard 122 non-pulmonary (?.e., 
including deaths from joints and bones, meningitis, glands 
and abdominal tubercl For every 1,000 notifications 
there are 500 deaths, and there are about 1,200 notifications 





every vear For every death in the tv there are ten 
active cases 

We visit all deaths, and an important part of our work 
is to get suspicious contacts examined n adults 
65 per cent. of these are found to be definite in children, 
15 per cent., and mostly early cass Each nurse has 
about 600 cases, and in turn takes inside work, which is so 
arranged that she sees most of her own patients 

Tubercular joints are mostly fourd in young children 
Hence the number of hospitals for tubercular childrer 
also the open-air schools Iuberculosis of lungs, while 


it affects children, begins to unfold its terrible mission 01 
destruction after puberty. Meningitis, the terror of all 
mothers, is extremely common before the age of five. 
Glandular trouble is only common after the age of three 
Thus a nurse engaged in T.B. work may have a great 
variety ol cases 

In infants, both sexes seem to be infected equally, 
and this applies to childhood. After puberty females 
are very common among our patients. In adult life 
from: 15 to 45—there are 52 per cent. deaths, ard one is 
more likely to meet with males than females 

Our work does not merely consist in putting special 
splints on surgical cases, helping with artificial pneumo- 
thorax cases, x-ray or sunlight treatment, though these 
are all very essential Che important part of our work is 
preventive treatment If we have a definite case in a 
family. our aim is to prevent further infection. We can 
only do this by keeping the contacts under close observa- 
tion and at the earliest symptoms bringing the patient 
under the care of the tuberculosis medical officer. It 
is tue nurse’s duty to educate the family in hygiene and 


*A paper by Miss Thompson (T.B.nurse, Leeds) read 


during the College Post-graduate Week at Leeds 


care of the patient, such as hours of rest, exercise, i 
to impress on the definite case the uanger of tne spt 
ig in the same bed, and to make 





to other persons sleepi 
patient’s nouse as safe as possible 

The chief source of infection 1s, of course, the sputun: 
Every droplet must be destroyed by fire or disinfecta 
paper hnandkercaiefs and sputum flasks should 
After death, or when the patient goes to a sanatorium 
the house is disinfected Throat cases should not 








allowed to speak above a wh tnest e often found 
to be starving, because the swallowing of food is so painful 
In such cases special treatment is ordered by the physici 

Recording of cases is also important [he general 
progress is marked on every patient’s card and chart 
morning and evening temperatures, pulse rate aad 
respiration are recorded 

I am told by many physicians that any frank case of 
T.B. is always inclined to be neurastheni Some of them, 
to say tne lcast, are temperamental, if 1 the stories are 
true ore hears from the relatives. I know for a fact 
that one of our patients could not take the emulsion s? 
she applied it externally It is sa th \ children of 


T.B. mothers have been se pat ited, one taken away anda 
one left with the mother The caild that is left nas a 
i is reared 


5 per cent. chance of survival, and the ch 


far away from its mother has a 90 per cent. chance. Does 
it not seem terrible that they should be left ? Anvhow 
it is undoubtedly true that infection before the end of the 
third year is particularly fatal. It is therefore essenti 


and, if possible, they should be kept away from the sour: 
of infection. It is said that most English childre 
after the age of 12 are infected 

As in smallpox, so in tuberculosis, it is difficult to 
re-infect, and this explains why the nurse herself is 
seldom found to have received infection from her patient 
She, like the rest of the population, has been taking her 
small doses of infection from birth upwards 

The duty of the tuberculosis nurse is (1) to her patient 
to restore him to health, if possible; (2) to remember 
that she is a servant of the nation, and that prevention 
of mass infection is what the medical profession, including 
as it does my own, has set itself 


¢ l 

that in domiciliary visiting this should be borne in mind 
e 

n 








A CROSS-WoRD APPEAL, ST. MARK’S HOSPITAL, CITY ROAD, LONDON. f James's. 
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* Life and Letters of Mary Putnam Jacobi,”’ 























Ruth Putnam; and * Mary Putnam Jacobi: A Path 
finder in Medicine,”* edited by the Wome: Medical 
Association of New York Putnam’s Sor Price 
15s. ¢ lume 
LHE Opi! 1 of a Bost phys t (od ¢ 
led women to practise medicine is not one that 
I e proved by experience, and the tor f Mar 
J m_ facol in American pioneer in m 
ne sulficient reiutation of it 
It is the record of a wonderful vigorous life and a 
\ pers¢ lity Mary Putnam was born in 1842 
her desire at a very early age to dissect a rat in order 
to look for its heart pointed even then to her future care 
At 21 she entered the New York ( x f Pharm 
but her real medical training bega t e of 24 
she became a student of the Sorbont She met tl 
i the opposition through wl h so mal med 
W ive to light their way, and she was treate 
by prolessors fellow-students with « rtesy and respect 
In her 29th vear she achieved t M.D Paris 
passed with the highest marks possible l 
additi bronze meda The story this per t 
her life is told for the most ] ters, extr 
rdinarily well written, \ d an ) t 
é life and grasp of essent details « markab 
in one of her age, and showing ar 1 and mature nat 
Nothing escaped her acute perceptior nd her ire 
omments on the stupidity of the pposit nt med! 
women, written without the least trace of bitterness, are 
delightful lo her, knowledge was pow‘ and power the 
enlarzement of life m eas, more 
1e¢€ ina conseq ut I P I ctl 
I the suppression of lopm he sa 
S ali women ploneers ( I the of 
of ife and, therefore t he ement 
of the whole human race, of which she sa vomen as ¢ 
half 
rhe first volume contains many of her letters, includ 
interesting comments on the state of lrance during the 
second Empire, and the siege of Paris du the Franco 
Prussian War The second volume is devoted to her 
medical writings and addresses hich, if now technically 


somewhat out of date, are yet full of historical interest 


Shortly after her return t \meri she married Dr 
Jacobi, but marriage did not interfere with her professional 
life. She built up an extensive private practice, and 
became lecturer at the Women’s Medical College of New 


York, then recently founded by the Sisters Blackwell 


The Women’s Medical Association of New York has 
done valuable work in publishing this volume; indeed 
both are of great interest and give a very clear picture of 
an outstanding personality whose life and work will 
remain full of inspiration to all concerned in the great 
art of healing 


A Chat on Anaestheties. By Charles T. W 
M.R.C.S. (John Bale 
Price 2s. 6d 

THE subject of Anaesthetics and the methods of 
administration, the dangers or advantages of the different 
kinds, and the chief points to remember in the stages of 
complete anaesthesia are all dealt with in this book 
in a very striking and effective manner. The book is 
based on a lecture delivered at the National Dental 

Hospital, University College Hospital, with many 

additions and illustrations. It deals particularly with 

such anaesthetics as are in constant use in dental surgery 


Hirsch 
Sons, and Danielsson 


and includes a chapter on local anaesthesia. About one- 
half of the book is given to a discussion and explanation 
the use of nitrous oxide gas 


with many interesting 
facts. The remainder deals with ethyl chloride, ether, 
chloroform, etc., with numerous tests for impurities and 
a description of the methods of administration 

The knowledge of the physiological action of anaes- 
thetics is no mere academic study. Experience and 


THE NURSING TIMES 80, 








) 
ry ‘ 
BOOKS. 
| OTe é ig tr I I 
t f ve . i < 1S ‘ t } 
i int i re | | 
rhe Nurse’s Handbook of Hygiene. Ly L. FE. H 
Scientif Pr Ltd rice 4s. 6d 
1 prehen 
« i\ WI t I 
ye R re t 
shen ¢ re 
rl N 
Rules for Compositors and Readers. by H 
IA . weld Py Oxford j °? 
| : 13t 
At s mi 
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New Novels. 
The Hand in the Dark. By Arthur J]. Rees i I 
Head Price 3s. 6d 
l S thr ge dete ( 
d ex \ 1 and « 
the story I ng railwav ev or ( I 
i nterest grips t reader itil the e1 t k 
Love. the Conquerer, By Carlton Daw: \ 
ind ¢ Ltd Price 7s. 6d 
CHIs 1 t tory begins in t \ s 
and concerns tl adventures of an Englis I » is 
lost She wanders into the hut of a drunl ishman 
who attacks her After wounding him in self-protection 


r him and bandages up his wound. 1 plot 
ood one and the book full of interest 
Dear Lady Bountiful. By Katherine Tynar Ward 
Lock and Co., Ltd Price 7s. 6d 
THIs interesting story is clean and whol 
characters are well drawn and the interest is kept up t 








the end of the story It concerns the advent a 
man who, already fond of one woman, meets a girl he 
really loves \ triple tragedy is imminent, but, for- 


tunately preve nted The story is well wort 1 readir 





and the descriptions of the country are delightful 
Michael Bray. Ly Taffrail. (Hodder and Stoughton: 
Ltd Price 7s 6d. 
Tus delightful naval story will appeal to al ers of 
the sea It deals with the naval career of Michael Bray 


from the time he joined his ship until he gained his second 
stripe as a lieutenant. The book is full of lif 
interest, and tells of Michael’s experiences of travel ti 
reduced to his last shilling and only suit of clothes 
The ending is a happy one, for Michael is a sailor to his 





finger-tips and comes out “on top 


The Second Establishment. By Dolf Wyllarde. (Hutchin- 


son Price 7s. 6d 
A LIGHT and amusing story of a man who, although 
married and wealthy, is very unhappy. His wife is 
wrapped up in his stately house, which she forgets to 
make into a real home He meets his ideal woman, 


hence the title of the book. 
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OUR FUND FOR NURSES. 


We are glad to be able to add the name of 
Mrs (Miss M. G. Graham) to our Pro- 
visional Committee. Mrs. Cooke is a Registered 
Nurse and will represent mental nurses on the 
Committee 


Cooke 


We hope shortly to be able to announce the 
completion of the Provisional Committee. As 
soon as it is formed a meeting will be held to 
settle many details awaiting attention. 

In the meantime we rely on our readers to go 
on collecting. If any who would like to help 
in this way have not yet received collecting cards 
will they apply for them, sending name and 
address and a reference ? 

Will nurses please remember that we want 
“ mickles’’ as well as ‘“ muckles?” 

While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THE NursinGc TIMEs, 
St. Martin’s Street, London, W.C.2. 


Donations. 

= = 
Already acknowledged 132 0 O 
Registered Nurse 5 0 
C.A.H . 5 0 
Queen's Nurse nas 5 60 
Mr. C. M. Bowden cA ide . ; 1 1 0 
F.D. and E.\ 5 0 
D.B.G = . ae il : 
M.C.H = ied ita ; 2 0 
Colonel C. J. Bond, C.M.G., E.R.C.S. Eng 1 0 0 


Miss Lucy Elizabeth Chaddock, described as a recluse, 
and formerly matron of Salisbury Infirmary, left all her 
property (£17,000) to Mrs. Tayler, who, as Miss Margaret 
Elling, was a nurse there and afterwards matron of a 
private nursing home. Failing Mrs. Tayler’s compliance 
with the conditions that not a farthing is to go to the 
testator’s relations, the property passes to the workhouse 
of St. Giles-in-the-Fields, London. The will, dated 1887, 
is stated to have been found at the bottom of a work 
basket. 

The newspapers report what looks like a silly practical 
joke on a number of Liverpool nurses, who were deceived 
by a telephone message purporting to come from Dr. 
Thomson of West Derby. Several nurses, it is stated, 
went to the station to meet a patient, but on ringing up 
Dr. Thomson they found he was in Scotland. The nurses, 
acting on the supposed instructions, had provided rugs 
and scarves which have all been returned to Messrs. 
Jaeger. The matter has been placed in the hands of 
the police 





“The International Year Book of Child Care and 
Protection,’ compiled from official sources by Edward 
Fuller (editor of the World’s Children) forms a very 


valuable book of reference. It is an exhaustive record 
of the conditions that govern childhood in all parts of the 
civilized world, and no one who has the welfare of children 
at heart will fail to find it a rich mine of information 
on that most important subject to-day—the care of the 
future citizens of the Empire. The publishers are Messrs. 
Longmans, Green and Co. (39, Paternoster Row, London, 
E.C.4), and the World’s Children (26, Gordon Street, 
London, W.C.1), and the price is 7s. 6d. 





| 


| 





PRESTON ROYAL INFIRMARY. 


The three small illustrations on this page are kindly lent 
by the Superintendent and Secretary of the Preston and 


County of Lancaster Queen Victoria Royal Infirmary 
(the Royal Infirmary, Preston they are from the 
souvenir and official 


programme of therecent 
visit of Princess Mary, 
Viscountess Lascelles 
to open the new Nurses 
Home A letter has 
since been received from 
the lady-in-waiting to 
the Princess, stating 
that Her Royal High- 
ness was very much 
pleased with her visit 
and expressing her ad- 
miration of the arrange- 
ments. The letter adds 
“The Princess was very 
glad to have the oppor- 
tunity of going over 
such a well equipped 
and up-to-date hospital 
and to associate herselt 





with the further 
THE MATRON development by _ the 
(Miss S. A. MARKs). laying of the found- 


ation stone of the new 

block. She was also much impressed by the number and 

very representative character of the purses presented.’ 
A Re-union of past nurses took place in the evening. 

When the new wing is completed the hospital will 

contain 343 beds, including 41 at the Auxiliary Hospital 


in the country; in 1918 there were only 138. The work 
has more than doubled in the last five years. 
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NURSES’ OUTFITTERS and 


150 to 162 EDGWARE ROAD 
LONDON, W.2. 


HOSPITAL CONTRACTORS G 9 
ys FADD arrou S Teepors: 
“GARROULD’S, PADD.,”” LONDON. 5990, 5821 and 6697 PADDINGTON, 



















NURSES’ COATS & CLOAKS m ’ 
NURSES’ WANTS St t are made in their Factory by . “ZY NURSES WANTS 
os a @ their own fitters. ’ fy ey 
MEDICINE GLASS. /, The Clot ned below y ~~ ABSORBENT WOOL. 
ldr ir. | ATH e hr rproofed 4 wy | Hospital Quality 
«4dr. 10d. BAS Registered “AT SMES 4 a \ 16 Ib., 17/9 dor 
omen, fe Usil genom oF OYTO Seta 
de. 10, Sor. 18: /lm ite tt \ ATOMS » COAT. c= F | _ 2/- Ib, 23/6 doz. 
100z. 1/6, 1602. 1/9, / i \ Serge... .. 47/6 / | ea hy\ tt Grey Wool, 1 . 
sind So) | =© Illustrated me YW Sil) / Bape tat a 
URINOMETER AND ° | / i | © wf/ Ib., 92/- doz. Ibs. 
GLASS TEST. \ Ca a logue "63 /- and 75/6 | E ar Absorbent Gauze 
In Leather Case, 4/6. Pe with Prices, 67 6 hy Plain White, 
CLINICAL THER- IW Patterns and - a6 we oP pockets, 1 /- packet 
INikicers, =, | & ant Fonms Bm MaMyte cere: cu RS ih Ooo ard val, tr 
1 7 : 08 » | ramget sor be 
Tj oaess nae | ment Forms Bennets, Veils, {=~ ® 2 ( uiagee . orbant 
One-minute - i ones, Aprons, Collars, Cuffs, etc.» Tissue, 2/6 Ib. 


1/9 each, 20/- doz. : 
Half-minute : 
2/- each, 23/- doz. : 
4-min. magnifying lens : 


2/3 each, 26 /- doz. : 





Post Free. 


NURSES’ APRONS. 
7 ” Round 

Gored 
Skirt. Width 60ins. 


Surgical Instruments and | | 
Appliances, sent post free. 


Unfitted, 1/4; fitted 
with the following 
instruments 





PELVIMETER. Lengths 32, 34, 36, Scissors g/- 
Collins’ <. 2 and 38 ins., 2/11, Bow Forceps 26 
Martin’s ... -. 21/- 3/ll, 4 a and §/6 Dissecting Forcey 1/6 

CEP each. Spatula 1/- 
Cheat! FOR s. 66 Square Bib Aprons Silver Probe 1/- 
Spear Wels... 3 in the above lengths Director . - 16 
Spencer Wells ... and width, 2/11 each Clinical Thermo- 
GLASS. meter ... - 2S 
— = - “ ” “ ” Fitted complete 12/4 
15 secon -- | The “ STANHOPE ” and “ DENBIGH 
RUBBER GLOVES DRESSES Any of the above Fittings 
“ ’ ' 
. ‘ are made in cotton washing materials :— a “ARMY” CAP) may be had separately. 
(Sterilizable) 2/6 pair 
‘ : Waist sizes 26, 28 and 30 in. Length of skirt, Made of Hemstitched 5 
MILK THERMOMETER. : 32, 34 and 36 in. Ready made, Unlined 12/6, ay ai rish Lawn, } yd., sq ENEMAS. 
Opal Scale sais 1/6 : Lined 14/6. Also in Cashmere, Alpaca, Sicilian i qf 1/11 each; Z yd. sq., 2/6 and 3/6 each. 
Alpaca or Fine Serge. Ready-made from 35 /6, / 2/3 each; 1 vd. sq 
FOOT AND BATH Made to order from 2} . Patterns SISTER DORA CAPS. 26 <a ime oe CATHETERS, 
THERMOMETER. Measurement Forms and Illustrations, Post 1 '- and 1 4 each. Organdie, 1 yd. sq., _ India Rubber with Fun- 
2/3. Free. V.A.D. CAPS 1/4} each; 3/3; 3lin., 2/9. nelEnd ... 10d, each. 











AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
oy a 


ERGOAPIOL (Smith) is supplied only in 


package: ontaining twenty capsules. 


DOSE: One'to two capsules three 
or four times a day. ~< 


be! ih thle 


Aint / Z yy * SS 7 aR Ny » 
MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





utero-ovarian anodyne, a sedative and tonic. 

It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various anomalies of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


Fr. * stero-ovar (Smith) is a singularly potent 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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BOOKS ON BABY WELFARE 





THE EXPECTANT MOTHER 
and BABY’S FIRST MONTH 


By Sir F. TRUBY KING, M.B., B.Sc. 2s, net. 


Nursing Mirror,‘ Every mother, all maternity nurses, and infant welfare workers should 
procure a copy of this practical and sensitle book and study it carefully. . . . The price is 
only 2s. net, a small sum for so much valuable advice.”’ 


127th THOUSAND. 


FEEDING AND CARE OF BABY 


By Sir F. TRUBY KING, M.B., B.Sc., C.M.G. Paper. 2s, net. 
The most complete and up-to-date book on the subject. 





GETTING READY TO BE A MOTHER 


A Little Book of Information and Advice for the Young Woman w! 0 is Looking 
Forward to Motherhood. By CAROLYN C. VAN BLARCOM. With an 
Introduction by Pro‘essor J. Clifton Edgar, M.D., and Professor F, W. Rice, 
M.D. With 70 Iliustrations. 6s. net. 


BABIES 
A Book for Maternity Nurses. By MARGARET FRENCH. With Chart Is, 3d. net. 
THE HEALTHY CHILD FROM TWO TO SEVEN 


A Handbook for Parents, Nurses and Workers for Child Welfare. By FRANCIS 
H. MacCARTHY, M.D. 7s. net, 


THE HEALTH OF THE RUN-ABOUT CHILD 
By W.P. LUCAS, M.D. 8s, net. 
CHILDREN’S DISEASES FOR NURSES 
By W. P. LUCAS, M.D. Illustrated. 8vo. 17s. net. 
FOOD, HEALTH, AND GROWTH 


A Discussion of the Nutrition of Children. By L. EMMETT HOLT, M.D., LL.D. 
Illustrated. 7s. 6d. net. 


OBSTETRICAL NURSING 


A Textbook on the Nursing Care of the Expectant Mother, the Woman in Labour, 
the Young Mother, and Her Baby. By CAROLYN C. VAN BLARCOM, R.N. 


With 200 Illustrations and 8 Charts. 15s. net. 


PEDIATRIC NURSING 
Its Principles and Practice. By BESSIE I. CUTLER, R.N, Illustrated. 17s. net. 
PARENTHOOD AND CHILD NURTURE 
By EDNA D. BAKER. 7s, net. 
Published by 
MACMILLAN & CO., LTD., LONDON, W.C.2 


And to be obtained from all Booksellers. 
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Maternity Case (Sarah).—lt s oft en stated 
this column that when a nurse | dat with the 
request of her tuture patient, reserved a ] her tir 
te that patient and when, i! nsequence of the 
mis lation of that patient, the birth occurs before o1 





after that penod, when the nurse is otherwis« 
unable to render services, and she fails to obtain other work 
reserved period in 


her claim, is made 








es pilus 
f week or some proper sum in lieu ¢ lodging 
for the period and such sum for was} n that 
period as is usually paid You should send ir 
this claim, stating the fact of your u employ! ent during 
that period, and if objected to or not paid, you should 
employ a solicitor to send a letter repeating a request for 
payment and, finally, if these requests remain unattended 
to, you should issue a summons in the County Court 
Income Tax (S.M.B.).—The expenses incidental to the 


ing on of a profession can be deducted fr 


received, and therefore vou we 
return as vour income from this source only the net 
The 





income 





derived from its exercist railway fares expended in 





going to and from the place of should not be de 
lucted as the income tax aut lo not low the 





lec) 
deduction 


Form of Will (L.E.). 


with one exception, the expression “ to pay t 











{ savings certificates as shall a int to five per ce1 per 
n is not explicit Five percent what Of the 
total value of the certificates 7 Probably, but this should be 
made quite clear. Otherwise the form is satisfactory and 
the various provisions correctly set out 


Getting Rid of Tenants (F.S.A.). 


room now let by you with another 


ana 





written notice to ¢ 


though you have given 


until you find then 


jul 
\ retuse to move 
mmodation at 
man’s work 


ternative 





a similar rent and equally convenient 


Strictly speaking, when a landlord 


wants accommodation for himself, he is not now bound to 
provide alternative accommodation, but before the judge 
makes an order he has to settle in his own mind whether 
to move the tenants or to leave the | llord out in the cold 





i 
would work a greater hardship If you can sl 


want a bedroom and that your professional work as a nurs¢ 
would be affected if you could not get it and that the roor 

in your cottage is convenient to your work as a night nurs 
and that you cannot get suitable accommodation other- 


then the County Court Judge (to whom vou sh 
ld 
rt 


1 probably give you your rooms 


WIst 
apply) wou 
"ay when on Holiday. (** Saturday's Child.** You have 


permanent night-nurse t a pri 





been working 


as a 
















patient since last November and hi \ 
ng which you received no pay ( t sav 
er it was agreed that youshould have a holiday, but 
as it is so necessary and usual, I assume, for the purposes 
f this reply, that an occasiona lid S agreed 
between you and your employer l engagement is 
broken by the necessary and agreed | day, consequently 
you are entitled to be paid during your } lay If y 
domestic servant you could claim and receive your 
< r the per ] your | iV \ s I 
nerat not paid at once, and this refuse 
d resign immediately and beg the 
{ tv Court (ot course i you greed with youl 
plover that 1 shall be paid t ring \ I 
he th is r matter Almost certainly you 
hav ot done this or vi would not be ng fe dvice 
this point remember that if you take a holiday o1 
se lines, it is not a holiday at all: you are simply out 
of work for that pr ] , 
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in Massage. 


Training 


E.G, You w nd ny ti ng 








{ Massage and Medical Gymnastics, 157, Great Portland 
Street, London, W.1 


Homes for Tubercular Patients. (E.W.¢. 
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nade reful enquiries and cannot | ! n 
he South of France the Swiss A S.R 
nurses | re s I Sanatoria 9 Ss 
vith a st irse \ ‘ I 

LL’ Info Fra i 1, Rue ¢ set | ) 
to the Swiss Legation, 32, Queen Anne St 
5.W.1., and make enquiri 

Specific Gravity. (A.L. Chis is the 
bulk of fluid as mpared with the wei rht of at k 
of water Water is take1 the unit, both ¢ ng 
t a spe emperature 


Holidays. 
C.E.R.).—Try the Misses G 33 
Herberton Road, West Southbourne; the Proprietor, 44 
Somerley Road, Winton; the Proprietor, 36, Somerset 
Road; Whitfield Villa, Cotlands Road: Ir t s 
Road 


Bournemouth 
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AND 
We have already t t 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d.; other questions ls, and 
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Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents.. Address: The Edttor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Publie Health Workers. 

In your report of the R.S.I, Conference at Edinburgh 
it is stated that one speaker suggested ‘‘one big society 
for all women engaged in Public Health.’’ There is one 
Association which admits women in all spheres of public 
health work; it is open to all who hold appointment under 
Local Authorities; there are many trained nurses among 
its members and on its executive committee. But ad- 
mittedly it does not believe that only trained nurses are 
capable of doing the social work required in the public 
health service. There is also an association of public 
health workers which admits trained nurses only. Why 
should not this Association (the public health section of 
the College of Nursing) and the older and very experienced 
Women Sanitary Inspectors’ and Health Visitors’ 
Association amalgamate ? 

The Ministry of Health admits a certain latitude of 
training. There are many women who are not trained 
nurses who have proved to be most excellent health 
visitors. We have all no doubt also met the fully trained 
nurse who would obviously have been a better nurse 
than she proved to be a health visitor. Why can we not 
admit that these things are so? (I am not prejudiced; | 
am a trained nurse and have also had a comprehensive 
social training.) 

In unity is strength. It is essential that all women in 
the public health service should be loyal to each other 
and act together if the so urgently needed reforms in the 
conditions of service are to be carried through. It has 
been said too often that ‘‘ women never hang together.” 
Is it to be said once again ? 


‘*CaANDIDA.”’ 


{The Sections of the College of Nursing were formed to 
represent the interests of certain specialised groups of 
nurses, and we believe the Public Health Section and 
the Women Sanitary Inspectors’ and Health Visitors’ 
Association co-operate on a friendly basis in their work 
with useful results. It is quite reasonable and natural 
for the trained nurses to wish to join their own represen- 
tative association and also that the Public Health Section 
should demand as a qualification for membership the 
same standard as the College of which it is a part.—Ed., 
N.T.] 

Birth Control. 

I quite agree with Miss S. W. Farnan that a “ definite 
stand ” should be taken by the nursing profession and 
nursing papers, and that stand a supporting one. From 
a “religious point of view” birth control*is necessary. 
What time has the average working mother of a large 
family to devote to her children’s education, religious 
or otherwise ? Herded together, as they often are 
in one or two rooms, the effect upon their merals is 
bound to be a bad one, and there cannot possibly be any 
romance or beauty in marriage for any of them; they are 
handicapped from the commencement. And from a 
national point of view surely our aim is not to produce 
merely cannon-fodder. If mothers are helped to space 
their babies, to conceive them happily and deliberately 
the result will be higher intellects and cleaner minds; 
the affairs of State will then be settled without useless 
waste of life. As a district midwife I shall welcome the 
day when birth control is recognised and supported by 
the State, instead of by private individuals only. . 
P. SCANNELL, 

(C.M.B. Cert.) 


“ 


44, Queen’s Road 
Clifton, 
Bristol. 
In a tight corner out at the front I would rather be 
alongside men produced as a result of constructive birth 


control, men who were wanted and loved before they were 
born and who consequently are happy and content and 
love their hearth and home, than have half as many more 
if they had been resentfully tumbled into this world 
as a result of Nurse Farnan’s ideal of producing babies as 


cannon-fodder. 


H. V. Roe. 


The Old Lighthouse, 
Portland Bill, 
Dorset. 

I have seen enough of the misery that exists to-day 
through parents of C3 status bringing into the world 
children they cannot afford to feed, clothe and educate. 
Dr. Stopes is doing a glorious work in trying to broadcast 
the theory of birth control among poorer and C3 classes. 

GEO. WRIGHT. 
5, Clarendon Road, 
Croydon, 
Surrey. 

[We publish extracts from these letters, but cannot 
give space to more. The arguments for and against this 
very controversial subject may be read in various Maga- 
zines, books, and in the Report of the Commission of 
the National Council of Public Morals.—Eb. 





BOBBED HAIR. 


The most discussed question of to-day is, Shall the 
bobbed-haired young woman be admitted to the training 
schools ? If not, why not? Since 90 per cent. of women 
young and old, have their hair bobbed and if we continue 
to exclude them from our training schools, will we have 
sufficient number of students to carry on the work, or will 
the shortage be so acute as to interfere with the efficient 
service in the hospital and the future private duty nurse - 
Since the days of Florence Nightingale the high collar 
and trailing skirt have been discarded for sanitary reasons 
and for comfort. Then why not accept the inevitable 


and try to eliminate the shortage of student nurses by 


admitting the bobbed-hair young woman, compelling 
her to wear her hair in a net while on duty.— H. J. in the 


American Journal of Nursing 





DEATHS. 


A young Clifton nurse, Miss Martha Brown, met her 
death on August 20th under tragic circumstances. In 
trying to pass a steam-lorry her bicycle skidded and the 
wheels of the lorry passed over her, inflicting terrible 
injuries. She died a few minutes after her admission 
to Bristol Royal Infirmary. Miss Brown was a native 
of Swindon and had been health visitor under the Bristol 
Health Committee for three years. The news of the 
tragedy caused great grief among her many professional 
friends and patients, by whom she was beloved. 

Sister Brown was trained at Holborn Infirmary, 
Highgate, was a member of the College of Nursing and 
S.R.N. Previous to her Bristol appointment she was for 
15 months district nurse at Broad Hinton, near Swindon. 

The funeral (on Saturday) at Canford Cemetery, 
Bristol, was attended by the M.O.H. of Bristol, health 
visitors, representatives of the various staffs of the medical 
departments and members of the Health Committee. 

At Bideford, at the age of 78, Miss Louisa Arnold, for 
21 years a faithful and devoted worker at the Bideford 
and District Hospital, with which she was connected 
from its earliest days. Miss Arnold had charge of the 
four or five beds with which the hospital was opened as 
an adjunct to the dispensary, and when, in 1887, to 
signalise the Queen's jubilee, it was removed to a better 
site in Meddon Street she was appointed matron, a post 
which she held until 1905, when she was succeeded by 
Miss White. 

Nurse Fielding, of Chertsey Poor Law Institution, died 
while on summer leave. 

(Appointments to be found on page 818. 
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Professional Support 


Explains the growing sales of 
COW & GATE MILK FOOD. 


When purity and ease of digestion are 
conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 
Milk Food. It is not a frustration of 
Nature's laws; it is made from the milk 
of the Home Country's finest cows. Its 
vitamine values, and its progress in tiny 
human organs, are the same as in 
the case of healthy breast milk. By 
bringing expert evidence, rather than 
by broadcasting tables of figures, has 
COW & GATE MILK FOOD 


won and retained its place. 
No matter how difficult the case, 


COW & GATE MILK FOOD 


meets it entirely. 

The full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Cream for direct 
feeding of infants up to 3 months. 


Ask your doctor Ais opinion ! 


OF ALL CHEMISTS 


1/6, 2/9, 7/9 & 


Tin 
Dept. 5, COW & GATE HOUSE, Guildford, Surrey. 
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BENDUBLE 








In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 















Don't go on day after day, wearing 
shoes with ordinary stiff soles, 


NURSES! 


which tire your nerves, and make your feet ache. 


Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shoe and ordinary shoes. Bendublesoles yield easily 
and naturally to every step—there is no resistance to the = 
movement of your foot muscles, but a free harmonising act- = 
ion, which enables you to finish your day's work with afresh- = 
ness that isn't possible when you wear ordinary ward shoes, = 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic shape toes, military or square heels. All sizes 
and halfsizes. Price 11 /9 post free. 


The Benduble Shoe Co. (Dept.T) 


ow REMOVED to 
146, OXFORD STREET, LONDON, W.1 
(1st Floor.) Opposite Bourne & Hollingsworth 
Saturdays, 12.45 


REDUCED PRICES. 


Owing t lowered 
costs of produgtion we 
have pleaguré’ in an- 
nouncing tt at the pri 
ces of all Benduble 
Footwear ‘have been 
corre pondingly re° 


Hours, 9 to 5.45. 
















h in the 
NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 
BOOKLET 

which we will gladly 

end to you, Post Free! 

Wr te for tto day. It 

| makes hopping by 

|} post as easy ar i satis- 

| factory as a personal 
| visit 


a THIS BOOK IS FREE 


SAIUGOVUUUAULOSELONEAEOEHOEEONOUONOUOGONGUNETONEDOOREGOLUOUOOEOOEUOEUOEEOUEROORUOOOOEEOOSUOOONOOONGONEE 
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Appearance of Feces after Catharsis. Feces in typical case of Uncomplicated 
(Note unassimilated foods carried into Constipation after using Nujol. 
ie sped te Chee Q) (1) Vegetable residue. 2) Muscle fibres 
Gesigunes a cain 4a one oth (3) Digested potato cell. (4) Stone cel 
(4) Connective tissue.(5) Fatty acid crystals. (5) Fat droplets. (6) Mineral oil globules. 


Lubrication— 
Conceptions and Misconceptions 


Tests have shown that a lubricant Unlike cathartics, he continues, a 
produces the nearest to a normal stool. lubricant has a soothing effect especi- 
It does not produce liquid feces, which ally in spastic constipation, by lessen- 
form a better culture medium for ing the irritation and consequent 
bacteria than solid feces. Moreover, mucosal irritability, Moreover, unlike 
it cannot interfere with digestion or castor oil, a lubricant does not produce 
absorption since the surface of the irritant fatty acids. 


gastro-intestinal tract is moist and aa , , ‘ 
- Nujol, the ideal lubricant, is the 


watery and oil and water do not mix. ; : 
; therapeutic common denominator of 


In fact, a lubricant may be called a all types of constipation. Micro- 
physiological intestinal catalyst, since scopic examination shows that a lubri- 
cant that is too heavy fails to per- 


it brings about a reaction in the intes- 
meate the feces, and one that is 


tine without chemically entering into 
the reaction itself too light tends to produce leakage. 
Exhaustive clinical tests show the 


A lubricant does not produce viscosity of Nujol is physiologically 
griping or gas distention as do cathar- correct and in accord with the opinion 
tics, says a well-known authority. of leading medical authorities. 


Nujol 


TRADE MARK 


For Lubrication Therapy 


CREAM OF NUJOL WITH AGAR.—<A pleasantly flavoured emulsion containing 
50% of Nujol combined with Agar-agar. This elegant and palatable product overcomes the 
objection of the hyper-sensitive palate to plain Nujol Contains no cathart’c drug, saccharin, 
or sugar. Adult dose 1 to 2 tablespoonfuls. 


Samples and authoritative literature dealing with general specific uses of these products 
gratis on vequest to: 


NUJOL DEPARTMENT, Anglo-American Oil Co, Ltd., 
ALBERT STREET, LONDON, N.W.1 
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THE JOURNAL OF MIDWIFERY 


4 WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





FROM A MIDWIFE’S 


was 10.30 1 


NOTEBOOK, 


1 when | 














ird a \ d oO} 

dear I tl I put on 
n lressing go Pleas 
Nurs oa brogue 
will you my ife ymetin yuldn 
con b were only married on Wednes 
day \ s taking down the na and address and 
promising *next morning he added If you'd 
like to see I've got her out I declined 
however would call 

I did so the next morning and booked st wr three 
weeks later On each of my pr ital \ vas struck 
by Polly’s elaborate coiffur and often wondered how 
much tin s spent over her hairdressing 

It was just over a fortnight later that Pat arrived late 
one night Me mother-in-law told me to come and 


tell you we'll likely want you to-night; Polly's got awful] 


stomachache. She said it would be best to let you know 

I arrived at the house about 2 a.m. and I found all 
three sitting up. Old Mrs. Brown greeted me, in a dis- 
satisfied tone with You're only young! Oh 
Mrs. Brown,’’ I said, “‘ that’s a fault that is improving 


every day 

After I had Polly upstairs and had got forward 
with preparations, I was proposing to do the elaborately 
dressed hair in plaits, when Mrs. Brown volunteered her 
second remark, You needn't bother, it will come offy 


got 


It’s a wig!’ and Polly proceeded to remove her hair. 
Mrs. Brown did not speak again for some time, and I 


realised that a trained nurse was a novelty to her, though 
she had had 14 children herself. [am sure that nota single 
movement of mine escaped her critical eye ! 

I never saw one of you nurses before,’’ she said, 
presently, ‘‘ but I think you're trained better than the 


doctors. Now, Polly, do what the young woman tells 
you; she knows.”” After this she became a first-class 
assistant, if a talkative one! 

* * > 


Little Emily, aged five, had very 





recently been presented with a new 
sister. Unfortunately, a few weeks 
after baby’s arrival, mother had an 
attack of pleurisy and the doctor 
ordered linseed poultices While I 
was preparing the poultice Emily 
came in 

‘* What vou doing, Nurse? Can I 
have some ?”’ 

“ No, Emily, you can't 

“Is it lickrish powder, Nurse 

“No, Emily. It’s for mother 

“Why can't I have some, Nurse 
You're not making mam another new 
baby, are vou ?”’ 

Every heart that has beat strong 
and cheerfully has left a_ hopeful 
impulse behind it in the world, and 


has bettered the tradition of mankind. 
— Sfevenson. 


AT THE Royat Free _ HOspPItTAl 
MATERNITY Unit: BABIES A FEW 
DAYS OLD BEING RUBBED WITH OIL. 


(Photopr 





ABOUT THE TIME WHEN THE 
BEGINS AND THE BIRTH 


LABOUR 
OCCURS. 








Generally it is sa it most births occur betw 
hours of 2 and 4 p. Lynch, in 1907, and Ix1 
1909, prepared statistics of er 39.000 cases, sh g 
} i n lr ’ Dp tTwe I ti } i “4 
12 n v t lur her Dinat 

irs 

if \ eT { burt tw oT - 
vie I leliv urs between 6 i ¢ 
p.l ir etween 6 1d 6 a.m., then 4 to 5 pe 
more b | itter | $ 

\ ling Wil s tl eneral belief is that r 
children a born d e the night than during the day 
ur " be as 1 to the fact that labour, as a ru 
lasts longer than 12 ut so that either the beginning 
r the end must bet en 6 p.m. and 6 a.m. of t 
next da One iten hears that a pregnant woman 
more often begins her labours at night Dr. J. R 
has again made a list of 1,000 normal cases with the hours 


of the beginning and the end of labour 


Time when labour begiy The 


number of cases increases 





fairly regularly from 1 p.m., and reaches its height between 
8 p.m. and 3 a.m., and after that decreases again until 
| p m 

Tin f birt) The number of births increases fairlY 
regularly from 2 p.m., reaches its maximum at 3 a.m 
stays about the same until 10 a.m., and decreases fairly 
quickly until 2 p.m. 


Out of these statistics for over 1,000 cases can be learn® 


that most women begin their labour between 8 p.m. and 
8 a.m., and that the birth occurs specially during the first 
half of the 24 hours of the day, i.e., between midnight and 
12 p.m 


Vomiting after operation and in pregnancy can be 
satisfactorily treated by drinking from 15 drms. to 8 oz 
of salt and water (2 per cent. solution). This must not 


however be given in cases of nephritis with odema 
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BREAST FEEDING. 

Dr. J. S. Fairbairn writes in the report of the Mother- 
craft Training School now at Highgate: ‘‘ Before the 
propaganda work carried on at Trebovir Road was begun 
medical examination or at the 

to set a question on breast- 
feeding, or how to overcome difficulties with it The 
subject was for all practical purposes untaught and 
candidates were prepared to write at length on substitute- 
feeding, and had for the purpose various 
formule which they were ready to set at length to 
impress the examiner, but were hopelessly baffled if 
the problem set them concerned natural feeding Now, 
in what we may call the post-Trebovir Road era, the 
principles of breast-feeding and the overcoming ol 
difficulties therewith, and even the methods of restoring 
the breast-milk after weaning, have so far permeated the 
ordinary teaching in the schools that quite a considerable 
proportion of candidates will show a knowledge of the 
methods advocated from Trebovir Road. Our term of 
occupancy there has seen a revolution in the teaching in 
infant feeding, and our school may justifiably claim that 
it has played a large part in bringing it about, by its 
persistent advocacy of the study of breast-feeding, the 
methods founded thereon, and the results obtained there- 
by, and by its enthusiasm for its ideals and missionary 
zeal in the broadcasting of them If the momentum 
can be maintained with the new era that opens with 
Cromwell House it will be difficult to realise how great 
will be the influence of our school on the health of the 
rising generation.”’ 


it was useless either at a 


examination of the C.M.B 


memorised 
out 


CLUB. 
Registered Nurse writes: ‘‘ The decision of 

C.M.B. for Scotland to admit those already on the State 
registers for the shorter period of midwifery training is 
a very sensible and proper course to take. The G.N.C.’s 
were set up by Act of Parliament, by whom the rules of 
admission Were sanctioned, and one would naturally 
expect that the standard set up by Parliament would have 
been the basis on which the Ministry would have sanctioned 
future rules affecting nurses, and that a person who had 
qualified to go on the register, and consequently was 
entitled to call herself a nurse, would have been treated 
as such in all rules either emanating from the Ministry 
of Health or for which the approval of the Ministry is 
necessary 

“As a result ofthe privilege which the Scottish C.M.B. 
are granting to registered nurses as such, I should think 
there will be next year an influx of English registered 
nurse candidates into the Scottish maternity hospitals ; 
then, having passed the examinations there, they will be 
eligible to have their names also placed on the English 
roll and practise here. In taking this lead Scotland has 
done a splendid service in the cause of State registration, 
for it is straight away accepting it as the standard for 
nurses. There is still time for England to fall into line 


MIDWIVES’ 


the 


Enquirer "’ writes :-— 

“In the Nurstnc Times of August 15th, a certified 
midwife answering the questidns set by the C.M.B. at the 
last examination says a midwife may give liquid extract 
of ergot, chloral hydrate, potassium bromide, aromatic 
spirits of ammonia and opium, in emergency. In view of 
the recent controversy regarding the giving of drugs by 
midwives and the fact that opium is controlled by the 
Dangerous Drugs Act, is it possible for the midwife to 
obtain possession of any of the drugs mentioned other 
than sal volatile and ergot, much less use them ? I take it 
that an emergency would mean where a midwife must 
act in the absence of a doctor ?”’ 


“ Certified Midwife ’’ replies :— 

“A midwife usually has no difficulty in obtaining 
chloral hydrate or potassium bromide. Opium and its 
derivatives are scheduled in the Dangerous Drugs Act: 
the midwife must enter her purchases of opium with the 
date and quantity in a special book kept for that purpose ; 
, his is open to inspection by the authorities.” 


| 


APPOINTMENTS. 
Matrons. 


Jackson, Miss Ruopa, S.R.N., 
Salisbury Nursing Home. 
Trained at Royal Albert Edward Infirmary, Wigan, 

C.M.B. Certificate, Jessop Hospital, Sheffield. Held 
the posts of Home Sister, Assistant Matron, Acting 
Matron Member of the College of Nursing. 

MARTIN, Miss P. K., S.R.N., Matron, Coleraine Cottage 
Hospital. 

Trained at Throne Hospital, Belfast ; General Infirmary, 
Leeds. Casualty and Out-patient Sister, Surgical 
Ward Sister, Temporary Night Sister and Theatre, 
General Infirmary, Leeds. Member of the College 
of Nursing. 

WarRD, Miss GERTRUDE, S.R.N., 
Memorial Hospital, Yorks. 

Trained at Leeds General Infirmary. South African 
N.S. during the War; held appointments in Southern 
Rhodesia, Pretoria Military Hospital and Richmond 
Military Hospital; Matron, Wells and _ District 
Cottage Hospital. Member of the College of Nursing, 

WILLIAMS, Miss NELLIE, Superintendent Nurse, Nantwich 
Poor Law Infirmary. 

Trained at Walton Institution, Liverpool. 

Maternity Sister at Training School. 


Lady 


Superintendents 


Matron, Mirfield 


Staff Nurse} 


Sisters. 

CHENNELS, Miss Louisa, Sister, Retford and District 
Hospital. 

Trained at St. Mary’s Hospital, Paddington. 
Ashford Hospital; Night Sister, King 
Memorial Hospital, Hendon. 

Jackson, Miss Joyce, S.R.N., Sister, Fairfield Sanay 
torium, York. 

Trained at Bradford Municipal Hospital. C.M.By 
Certificate and Public Health qualifications. Private 
Nursing; Health Visitor and School Nurse, East 
Riding. 

JEFFREYS, Miss C. J.,S.R.N., Sister of Sanatorium at City 
Hospital for Infectious Diseases, Walker Gate, News 
castle-on-Tyne. 

Trained at The Royal Infirmary, Halifax. Fever 
trained at City Hospital Infectious Diseases, Walker 
Gate, Newcastle-on-Tyne. C.M.B. Certificate and 
S.R. Fever Nurse ; Maternity Hospital, Leeds 

NEWELL, Miss D., A.R.R.C., S.R.N., Home Sister, Peace 
Memorial Hospital, Watford. 

Trained at King’s College Hospital. C.M.B. Certificates 
Acting Sister, Polyclinico, Rome; Sister, Q.A.I.M. 
N.S.(R.); Home Sister, B.R.C.S., Bridlington; Sistef, 
Watford District Hospital. 

WILLIAMS, Miss LILIAN FLORENCE, S.R.N., Ward Sistef; 
London Fever Hospital, Islington. 

Fever training at Plaistow Hospital, 
training, Poplar Hospital. 


Public Health. 
CuBBIN, Miss EVELYN ISABELLA, S.R.N., School Nurs 
U.D.C., Waterloo. 
Trained at Brownlow Hill Hospital, Liverpool. Pres 
viously working at the Infirmary, Bowthorpe Road, 
Private Nursing. 


Sister, 
Edward 


E.; general 


Norwich; 


PRESENTATION. 

Miss Lucy Murray, who has resigned the matronship 
of the Mirfield Memorial Hospital, Yorks., after 24 years 
valuable service, has been presented by the committeé 
and subscribers with a beautiful solid silver tea and coffee 


service. The chairman, Mr. S. Walker, J.P., expressed 
the gratitude of all concerned for her excellent and kindly 
work. 





BIRTH. 
BrrTH.—An infant son has been born to Mrs. Eric Bond 
(Miss Janet Hillcoat), formerly on the nursing staff fo 
Leicester RoyalInfirmary. 














